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CONDITION. PATHS ANALYSIS 
1. Disorders of LOGICAL 


Electrodia. Phera] 


` On Clas 
: id è 

gisorder into three catego, Peri 

-. Tles. N 

otmesis an un 
Axon d Neurotmesis 


» Neuropraxia: 


When there is distract: . 
plockage in the myelin heat Sann or 
ye and below the blockage ie ee 
pormal. In Neuropraxia lesions F 
mpression disorder are most ePm 
eg bell’s palsy (facial nerve), Saturday night 
palsy (radial nerve), compression in spiral 
ve,pressure Over the peroneal nerve at 
he fibular head, carpal tunnel syndrome 
median nerve entrapment), tarsal tunnel 
yndrome (tibial nerve entrapment). 


flectrodiagnostic findings: 
> EMG: 

In acute condition when there is no 
denervation the EMG will be normal at rest. 
eeruitment is normal accept in conduction 
tock, where it is decreased. 


nerve conduction velocities will be 
decreased. MUAP amplitude will be 
reduced due to temporal dispersion and not 
because of axonal damage. 

b. Axonotmesis: 


be Axonotmesis occurs when the 
uclei or cell of the axon is destructed 


6 
rs due to long — standing neuropraxia or 
om a traumatic lesion. 


Electrodia í Fok fart 
S a 


Potenti i spontaneous activity, fibrillation 
1als and positive sharp waves are 


Present M ; 
- Motor unit ; 
decre i recruitment is 


> NCs: 


Both motor an 
tion Velocities will b 
latencie 


d sensory conduc- 


e decreased. Distal 
s will be increased. 


C. Neurotmesis: 

This occurs when the nerve fiberis 
Completely cut. There is total loss of axonal 
function with disruption of neural tube. 
Conduction ceases below the level of lesion. 


Electrodiagnostic findings: 
> EMG: 

In spontaneous activity, fibrillation 
potentials and positive sharp waves will be 
seen with the muscle at rest. Activity will be 
produced with the attempted voluntary con- 
traction. Motor unit recruitment is 


e conduction studies 
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cannot be performed. 


athy: ; 
aN in voly neuropathy, there is sensory 


al weakness and hyporeflexia. 
demyelination and damage of 
CSs and EMG studies 
le in evaluation of these 


change, dist 
There occurs 
the axons. The N 
have an important ro 
diseases. 


Electrodiagnostic findings: 
X ST MUAP duration and amplitude 
may be reduced. If there is axonal damage, 
thén fibrillation, positive sharp waved and 
fasciculations are present. The motor unit 
recruitment is decreased. , 


-> NCSs: 
In demyelination, the NCSs pro- 


vide useful information. Sensory nerve con- 
duction velocity may be decreased. The 
evoked potential will be typically reduced 
in amplitude. : 


3. Myopathy: 

It is a disorder of muscles, which is 
of the following types: congenital, inflam- 
matory, metabolic and muscular 
dystrophies. There occurs primarily the 
weakness of the muscles. 


Electrodiagnostic findings: 
> EMG: 

In early stages, slow and prolong 
insertional activity is seen. Spontaneous ac: 
tivity can be frequentl 


and fibrillation potentials are pee 403 
tonic discharges are less commonly , Myo, 
and repetitive discharges are rarely r 

In advanced stages of polymyopathis 
muscular dystrophy, there is eid 
absence of electrical activity. In Myo Plet, 
MUAP is usually of short duration pe 
amplitude, and polyphasic and fave Mall 
recruitment. Carly 


> NCS: 

Motor nerve conduction js typical 
normal although the amplitude of th eM 
wave is decreased due to few fib 4 
responding to the stimulation. S a 
conduction should be normal ang i 
responses are usually of no help. n 


4. Radiculopathy: 
It is a lesion of a specific nery 


‘root and is generally caused by root com- 


pression. Imaging studies (MRI) and 
electrodiagnosis, both are helpful in con- 
firming the diagnosis of radiculupathy. 
Patient usually complains if pain in the back 
of the neck radiating to the arm (cervical 
radiculopathy) or pain in the back radiating 
to the legs (lumbo — sacral radiculopathy). 


Electrodiagnostic findings: 

> EMG: 
Insertion activity is increased. In 

spontaneous activity, fibrillation 

potentials and positive sharp waves arè 

present. In early stages, low amplitude poly 


— phasic potentials and in later stages, high 


2 
B 


ic potentials are seen. 
nality is seen as de- 


~ TR =e 
LY — Dila 
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plexopathy: 
Brachial Plexopathy an dlumb 
ral plexopathy are difficult to exattine 
geto complexity in the anatomy., Common 
uses of plexopathy are tumors, 
ppematoma, surgical damage and trauma. 


pectrodiagnostic findings: 
> EMG: 
In abnormal spontaneous activ- 
fibrillation potentials are present 
in with positive sharp waves. In 
4 nic lesions, MUAP is of long dura- 
gon, high amplitude and polyphasic. Re- 
-uitment is usually decreased in all af- 
fected muscles. 


y NCS: 
Both sensory and motor nerve con- 


duction velocities are normal but the ampli- 
$ adeis decreased. H — reflex and F — wave 
senothelpful in diagnosis of plexopathy. 


{Motor neuron diseases (MND): 
MND represent a group of diseases 

|} have the primary pathology located in 

f spinal cord. The disease affects both th 


Electrodiagnostic, findings: 
> mar A rmal spontaneous winige 
wi 
brillation potentials are present along Hew 
positive sharp waves. F aone G 
complex repetitive discharges may also i 
noted. MUAP may show increase 
duration, large amplitude and polyphasi¢c 
potentials. Recruitment is decreased. 


> NCS: 

Motor nerve conduction is normal 
with normal latency and decreased ampli- 
tude. SNCV is normal. Late responses are 
not helpful here. 


7. Spinal stenosis: 

Spinal stenosis can be defined as 
the narrowing of the vertebral canal that can 
affect any spinal level. Patients with spinal 
stenosis usually complain of back or neck 
pain radiating to one or both of the 
extremities. 


Electrodiagnostic findings: 
> EMG: 

In acute neural compression, fibril- 
lation and positive sharp waves are present 
in spontaneous activity. In chronic neural 
compression, MUAP with large amplitude, 
polyphasic and increased durational is 
present. 
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Sensory 
conduction ampli ei i dam iud is 
nerve con uction V anise ae sensory 
iii i are ted utside the spina 
pay ses, the H= reflex may 

n wr nats nt pilaterally Ifthe S; 
53 r ffected, then Fp- wave can 
abel indi gnosin „e disease 


8. Myotonia: 
It is a 


d relaxation 
ad muscle that re stiffness of Me 
muscle. The disorder includes Myotone 
dystrophy and myotonia congenital. 


Flectrodiagnostic findings: 


> EMG: À 
In spontaneous activity, high fre- 


quency repetitive discharges are present 
with alternately increasing and decreasing 
amplitude. Myotonic discharges are present 
and are provoked by needle insertion or 
movement. 


> NCS: 
Motor nerve conductio ity j 
n velocity is 
decreased and there is a marked reduction 


vn the motor unit activity and i WS 
Sensory nerve conduction velocity i 

d. In late responses, H =r ela algy 
€x 


decrease 
p — wave latencies are prolonged 


————— a n i 


9. Myasthenia Gravis: 
. LJ a ë 
This is an autoimmune digg, 


characterized by weakness and exces; 
fatigability confined to ocular, ada Ve 
pharyngeal muscles. It is a disorder of 

— muscular transmission character} zed 
weakness followed by repeti ty 
contraction. itive 


Electrodiagnostic findings: 
> EMG: 

In spontaneous activity, fibrillation 
and positive sharp waves may be present 
in severely affected muscle indicating losg 
of innervation. MUAP shall appear normal 
at first and then shall progressively decrease 
in the amplitude with continued effort. 


> NCS: i 
MNCV and SNCYV, both are nor 
mal. Repetitive stimulation duringa 
nerve conduction test will cause progres | 
sive decrease in the amplitude of M- 


ASi Late responses are not helpful in” 


j Yay 


e diseases. 
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